someone else (38%). In December 2002, of those who had ever sought health information online (n=1017), the last time they went online for health or medical information, 37% looked for information related to their own situation, 49% for someone else's and 8% both (Fox & Fallows, 2003) .
Topics
The August 2000 survey (Fox & Rainie, 2002a) indicated that online health seekers look far more for illness (91% for physical illness, 26% for mental health information) than for fitness (13%) or health care news (11%). From the June 2001 survey (Fox & Rainie, 2002b) , the most frequent topics sought were a particular illness or condition (93%), nutrition/exercise/weight control (65%), prescription drugs (64%), gathering information before visiting a doctor (55%), alternative or experimental treatments or medicines (48%), mental health issue such as depression or anxiety (39%), a sensitive health topic that is difficult to talk about (33%; in the August 2000 survey, this was 16%), and a particular doctor or hospital (32%). Based on the December 2002 tracking survey data, the most popular health topics searched for by Internet users include: specific disease or medical problem (63%), certain medical treatment or procedure (46%), diet/nutrition/vitamins/nutritional supplements (44%), exercise or fitness (35%), prescription or over-the-counter drugs (345, alternative treatments or medicines (28%), down to Medicare/Medicaid (9%), problems with drugs or alcohol (8%) and how to quit smoking (6%) (Fox & Fallows, 2003) . In November 2004, users were looking for primarily the same topics with the same frequency, though with increases in diet/nutrition/vitamins (51%), exercise/fitness (42%), prescription/overcounter drugs (40%), health insurance (31%), a particular doctor/hospital (28%) and experimental treatments/medicines (23%) (Fox, 2005) .
Online Health Information as Social Capital
The concept of social capital provides one way to think about possible influences on, and outcomes from, seeking health information online. Social capital is a common set of expectations, a set of shared values, and a sense of trust among people (Coleman, 1988) , which allows both the individual and their community to accomplish more with their physical and mental capacities than can individuals alone (Bourdieu, 1986; Putnam, 2000) . Social capital, such as the value of belonging to a network or community, grows much more rapidly than the number of participants, because it is the total number of possible relationships generates potential resources (Katz & Rice, 2002) . The Internet is especially suited to facilitate increased relationships. These relationships foster reciprocity norms and networks of civil engagement, inherent components of social capital. Johnsen (2003) and Kollock and Smith (1999) see the Internet, at least the non-commercial sites, as primarily a "gift economy" involving participants in ongoing relations, rather than a site for commodity transactions among self-interested, independent actors. Online communities may even provide better and different kinds of social capital than strong, familial ties. For example, online communities of patients with various kinds of terminal or serious illnesses can supply both the anonymity and objectivity that patients cannot or may not receive from family and friends, who may try to protect the patient by not providing complete feedback, or who may not feel either comfortable, or experienced enough, to provide insight about the patient's condition (Rice & Katz, 2001) . However, mediated communication and information-seeking may decrease social capital as weak ties replace former strong, kinship-based ones (Magdol & Besser, 2003) , and as physical and social distance are ruptured (Beniger, 1987; Calhoun, 1986; Crow et al., 2002; Gergen, 1991; Turkle, 1996) .
Online Health Information as a Source for Support and Interaction
Online websites and support groups provide information, support, acceptance and a sense of real-time understanding to patients and their families and friends, and can promote better informed patients who engage their physicians more, stimulated by information they have found online (Aspden & Katz, 2001; Celio et al., 2000; McKay et al., 2001; Paterniti et al., 1999; Rice, 2001 Rice, , 2003 Preece & Ghozati, 2001; Sharf, 1997; Till, 2003; Wellman, 1995; Wikgren, 2001; Williams et al., 2002; Winzelbert et al., 2003) . Nine percent of health seekers in both the August 2002 (Fox & Rainie, 2002a) and the June 2001 survey (Fox & Rainie, 2002b) said they had ever participated in an online support group concerned about a particular health or medical issue, though, in the second survey, more frequent health seekers (several times a month or more) were more likely to have done so (13%). Pre-cardiac surgery patients using the Internet reported increased social support, decreased anxiety, and positive attitudes toward the upcoming surgery (Scherrer-Bannerman et al., 2000) , and were helped in coping with the stress and anxiety about such surgery (Murero, D'Ancona & Karamaoukian, 2001) .
41% of health seekers who got Internet information prior to a visit discussed this information with their doctors, and those that did rated the quality of the information higher (Diaz et al., 2002) . The August 2002 survey (Fox & Rainie, 2002a) indicated that while only 9% have communicated online with a doctor, 61% of those who sought health information for themselves looked for Web resources in connection with a visit to the doctor. 18% of health information seekers in the June 2001 survey (Fox & Rainie, 2002b) diagnosed or treated a medical condition on their own without consulting their doctor. Only 14% asked others for advice about where to look on the Internet for health information, primarily from friends (38%) or family (38%), but sometimes from a doctor or nurse (25%). Concerning their most recent online search, 37% indicated they later talked to a doctor or health care professional about the information they found, and 79% of those said the doctor was interested in that information. See Rice & Katz, 2006 , for a review and analysis of the role of online health information seeking in physician-patient interactions.
Some Problems: Evaluation, Credibility, Accuracy
Many studies report problems or concerns. Zeng et al. (2004) conducted personal interviews and observations with 97 health care consumers (from public waiting areas in cardiology clinic, and a hospital), where they asked a user to first state their health search goal, then search for that info on MEDLINEplus website, and then evaluate their searches. Concerning their most recent prior online search, 55% reported they had been successful, and 29% unsuccessful; based on their results from the experimental search, 74% indicated they would use the Internet to find more information on the topic. A study involving post-surgery patients reported that 83.3% had difficulties completely understanding the information, and a third felt the retrieved information was overwhelming (Murero, D'Ancona & Karamaoukian, 2001) . And Berland et al. (2001) reported low readability of Internet health information. A national representative phone survey in 2000 found that half strongly agreed or agreed that they were comfortable using the Internet for health information (Licciardone, Smith-Barbara & Coleridge, 2001) . Only 30% of respondents in an experiment by Williams et al. (2002) said they found the information they were looking for (33% maybe and 37% no), and 37% said they would use the information, 5% maybe and 58% no. The most common problems mentioned were: no new information, information too general, confusing interface/organization, and too much information to process.
An assessment of 121 websites on five common health topics evaluated their credibility (source, currency, evidence hierarchy), and their content accuracy. While nearly all (93%) described the source, only 49% exhibited currency and 18% provided an evidence hierarchy (Kunst et al., 2002) . Only 24% of the sites met more than two-thirds of the published health guidelines for that health topic; 35% met between one and two-thirds, and 41% less than a third of the guidelines. Higher levels of two credibility measures --source and evidence hierarchywere not significantly associated with accuracy, while even currency credibility was only weakly associated with accuracy (r=.21). Berland et al. (2001) also reported that Internet health information provides poor and inconsistent coverage of important clinical information. Not that experts' ratings of health-related Internet sites are necessarily consistent or reliable either. An analysis of 8 randomly selected threads from a total of 61 threads (beginning with a start question and followed by several responses) of an Internet newsgroup about a common chronic illness found that experts' ratings themselves had very low reliability (Craigie, Loader, Burrows & Muncer, 2002) . So many conclude, as does Culver et al. (1997, p. 47) , that online support groups are a mixture of "snake oil" and "self-help," preventing appropriate diagnosis and treatment. Indeed, researchers consistently find problems with the quality of online health information, in commercial sites as well as on discussion lists, Usenet newsgroups, and online support groups. Internet health and medical information often deviates from recognized safety standards, is seldom updated, does not offer advice on avoiding drug interactions, and promotes unconventional medicine (Cline & Haynes, 2001; Consumers International, 2003; Currò et al., 2003; Potts & Wyatt, 2002; Rice, 2001 Rice, , 2003 Rose et al., 1998; Veronin, 2002; Wikgren, 2001) .
Internet users are naturally more likely to expect that they could obtain reliable information about health or medical conditions than non-users (81% vs. 45% in the September 2002 survey) (Horrigan & Rainie, 2002a) . Further, almost half (46%) of Internet users (compared to 8% of nonusers) feel that the next time they need reliable information about health or medical conditions they would try to find it online, while 47% (vs. 79% of nonusers) report they would contact a medical professional (Horrigan & Rainie, 2002a) . Of those in the September 2002 survey (n=2092 respondents, 1318 Internet users) (Horrigan & Rainie, 2002a) who do seek health care information online, 58% report they would first go online for reliable health care information, while 35% say they would first contact a medical professional. Percentages for all Americans were 31% turning to the Internet and 59% contacting a medical professional (Horrigan & Rainie, 2002a) . Nonetheless, only slightly more than half (52%) of all users in the Pew March-August 2000 survey of 521 online health information users felt they could believe most of the Internet health info, with no difference across health status (Houston & Allison, 2002) .
Concerning assessment of the credibility of health sites, about one quarter of the Pew June 2001 respondents (Fox & Rainie, 2002b) say they always check the source, date, and privacy policy of a site; one quarter say they check the source, date and privacy policy most of the time; and half say the hardly ever or never check these. These least vigilant health seekers report the lowest levels of improvement in the way they take care of their health due to the Internet, visit fewer sites, spend less time during their searches, and less likely to take to a medical professional about their retrieved health information.
A variety of approaches have been proposed or developed for assessing and indicating the quality of Internet health information (Agency for Health Care Policy and Research 1999; Wilson, 2002); however, Risk (2002) is skeptical about the utility of any of these approaches. There are also many technical, legal, economic, and attitudinal barriers to the widespread or largely beneficial use of online health information and services (Berg, 2002; Katz, Rice, & Acord, 2004; Rice, 2003) .
Outcomes
In the August 2000 survey (Fox & Rainie, 2002a) , 91% of online health seekers reported they had learned something new, 55% said it improved how they get medical and health information, 48% said the online advice had improved the way they take care of themselves, and 47% who had looked for health information for themselves during their last Internet search indicated the information affected their decisions about care and treatments. In the June 2001 survey (Fox & Rainie, 2002b) , 16% of online health information seekers said it had a major impact, and 52% said a minor impact, on their own health care routine or the way they helped care for someone else. Of the online health information seekers in the December 2002 survey (Fox & Fallows, 2003) , 73% reported that the Internet had improved the health and medical information and services they received, and 14% said it had not improved.
80% of health seekers in the June 2001 survey reported that they found most or all of what they were looking for online, with slight declines with greater age. Those who completed successful searches reported these outcomes: affected a decision about how to treat an illness or condition (44%), led them to ask a doctor new questions or get a second opinion (28%), changed their approach to maintaining their own health or health of someone they care for (34%), changed the way they think about diet, exercise, and stress (30%), changed the way they cope with a chronic condition or manage pain (25%), and affected a decision about whether to see a doctor or not (17%). Based on a Pew January 2002 survey (n=1415 Internet users) (Kommers & Rainie, 2002) , 26% of Internet users who helped another person deal with a major illness, and 24% who dealt with a major illness themselves, said that the Internet played a crucial or important role (Kommers & Rainie, 2002) .
Other Related Research
Of course, there is extensive prior research on health website credibility, accuracy, user evaluation, and psychological and behavioral outcomes. Books are now beginning to review and integrate this literature (Rice & Katz, 2001; Murero & Rice, 2006) , including health benefits (Baker, Wagner, Singer & Bundorf, 2003; Moyer et al., 2002; Murero, D'Ancona & Karamaoukian, 2001; Pastore, 2001; Scherrer-Bannerman, 2000) and online health information quality (Berland et al., 2001; Bock et al., 2004; Craigie, Loader, Burrows & Muncer, 2002; Culver, Gerr, & Frumkin, 1997; Donald, Lindenberg & Humphreys, 1998; Dutta-Bergman, 2003; Greenspan, 2002; Houston & Allison, 2002; Kunst et al., 2002; Licciardone, Smith-Barbara & Coleridge, 2001; Michael et al., 2003; Murero, D'Ancona & Karamaoukian, 2001; Oravec, 2000; Pastore, 2000; Pastore, 2001; Stephen and McLeod, 1998; Williams et al., 2002; Zeng et al., 2004) . The following analyses are limited to the evaluation and outcomes measures included in the Pew studies, however.
GOALS AND METHOD The general goal of the following analyses is to identify more precisely the influences on both online health information seeking, on reported benefits from such health seeking, and similarities among Internet activities, than the descriptive statistics and cross-tabulation results provided by the Pew reports. Because the Pew reports provide descriptive and cross-tabulation results, this paper provides four succinct summary analyses on the two datasets.
(1) Cross-tabulations and other bivariate associations of health seekers/non-health seekers with relevant Internet measures, demographics, and other relevant variables as they are available in the particular dataset, are used to identify significant bivariate associations with healthseeking.
(2) When available, multiple Internet activities along with health-seeking activity measures are multidimensionally scaled to identify how online health-seeking fits into the overall pattern of Internet information-seeking activities.
(3) The significant individual predictors are entered into a regression explaining health-seeking, and (4) health seeking and its predictors, as well as other relevant/available measures of health seeking, are entered into a regression to explain the outcomes measured in each dataset.
The data analyzed below were obtained through telephone interviews, using stratified national random sampling and random digit dialing, conducted by Princeton Survey Research Associates, for the Pew Internet in American Life Project, and, along with the reports and methodological and sampling details, are posted on the Pew Project website (www.pewinternet.org). General-purpose surveys, called "tracking" surveys, are conducted regularly, and sometimes combined at the end of each year to provide a year-long summary of responses. They necessarily include only a few questions about any specific topic (and thus only a few health seeking measures). Special-purpose surveys consist of smaller samples of specific kinds of Internet users identified from prior surveys. Table I lists and provides sample sizes for the seven Pew datasets analyzed here. Detailed analyses are based upon one large-sample general "tracking" survey (study A) and one small special survey focusing on health seekers in particular (study G), but results from all seven datasets are summarized in final tables and a visual model, and Appendix A provides summary regression results from studies B through F.
-- 
Data and Measures
This data set combines all the individual rolling surveys for most of the year in 2000 (Pew Internet and American Life, 2001). Nearly two-thirds (62.8%, n=13978) of those who responded to the question ("Do you ever go online to access the Internet or World Wide Web or to send and receive email?") had ever used the Internet. Of those Internet users, 56.3% reported they had sought health information on the Internet ("Do you ever….Look for health or medical information"). A total of 15 reported Internet activities, other than health seeking, for which there were at least 8,600 respondents was computed (mean = 6.48, s.d. = 2.8, range 0-14).
Results
The detailed associations between three categories of users (non-users, Internet users but not health-seekers, and Internet health-seekers) and primary demographic, media, and initial Internet usage are not provided here because general issues and analyses of Internet digital divide have been extensively analyzed elsewhere (see Rice & Katz, 2001) . However, to summarize those cross-tabulation differences, women are more likely to be health seekers, or not Internet users, than men, but less likely to be Internet users and not health seekers. Those who are younger are more likely to be Internet users, and at every age group above 24, Internet users are more likely to be health seekers than not. Those with more education are more likely to be users, and as more education, they are disproportionately more likely to be health seeker than just Internet users. The decreasing order of Internet use and of health seeking by race is Whites, Other, Hispanic, then Blacks. Those with greater income are more likely to be Internet users, and more likely to be health seekers than non-health-seeking Internet users. Those who first started using the Internet earlier are more likely to be health seekers, and new users are disproportionately less likely to be online health seekers. Fulltime workers and those who are married (or living as married) are least likely to be Internet users but not health seekers.
-- Table II Goes About Here -- Table II shows the cross-tabulations considering Internet users who have not sought Internet health or medical information, and users who have. Internet health information is associated with being female, older, higher education and income, white/non-Hispanic, nonfulltime employment, married or living as married, parent or guardian of a child under 18 living at home, read newspaper yesterday, watched TV news yesterday, more years since first went online, and being engaged in more other Internet activities. Figure One shows the results from a multidimensional scaling of the 15 separate Internet activities from this dataset. Looking for health information is located in the upper-right quadrant, characterizable as a mostly general interest with a mostly specific goal, in the same area as using the Internet for email, hobbies, news, weather, buy online product, financial information, and doing research for a job. It is most distant from sports, downloading music, and listening to music online.
-- Figure One Goes About Here --To explain whether one is an online health information seeker or not (a binary variable), a binary logistic regression was used. Total Internet activities and time since first starting to use the Internet were entered conditionally in the first block, and the significant bivariate demographic variables entered conditionally in the second block. Table III shows that the final significant explanatory variables were more total other Internet activities, female, older, not fulltime employment, and slightly lower income (R-sq=.16).
-- Table III Goes About Here --Finally, the influences on the one reported benefit from online health information seeking in this dataset: "the way you get information about health care" (1=a lot, 15.7%; 2=some, 20.7%; 3=only a little, 17.2%; 4=not at all, 46.4%; m=2.94, s.d. = 1.14, n=1903) were analyzed by linear multiple regression. Again, online health information seeking, total of other Internet activities, and time since first going online were entered stepwise in the first block, with the demographic variables entered stepwise in the second block. Table III also shows that the final significant explanatory variables were seeking online health information, more total other Internet activities, slightly lower education, and nonwhite (adjusted R-sq=.29).
G. HEALTH SEEKERS SURVEY, JUNE 2001 Data and Measures 500 Internet users who go online for health care information were telephone interviewed from June 19 -August 6, 2001 (Fox & Rainie, 2002b) . They were identified from a pre-screened sample of Internet users who in past surveys had identified themselves as seekers of health information on the Internet, with a 54% response rate. Thus, this sample may be biased to the extent that those willing to be interviewed again had different situations or behaviors than those who were originally surveyed and used the Internet for health information or advice, but did not respond to the callback survey.
As this survey focused on health and medical issues, it contained a large number of health-related items. These were analyzed for dimensionality and reliability in order to prepare a smaller set of relevant scales.
Seven reasons for going online to seek health information or advice were subjected to principal components analysis, varimax rotation. Each of the items was answered as 1=yes or 2=no, so higher values mean less of these reasons. Three components emerged. The first consisted of "Health" reasons: Being diagnosed with a new health problem of your own (loading = .81), Dealing with an ongoing medical condition, like diabetes or high blood pressure (.72), Being prescribed a new medication or course of treatment (.66), with explained variance of 24.1%. A "health" mean scale was constructed, with an alpha reliability of .60. The second consisted of "Access" reasons: Not having the time to visit your physician (.83), and Being unable to get a referral or an appointment with a specialist (.78), with explained variance 19.5%. As the reliability was .50, only the first variable was used. The third consisted of "Significant Other" reasons: Someone you know being diagnosed with a medical condition (.77) and Being a caregiver to someone else (.76), explained variance 18.3%. As the alpha was .38, only the first variable was used.
Seven reasons for deciding NOT to use information found on a health web site were subjected to principal components analysis, varimax rotation, resulting in a single component explaining 41.2% of the variance. The constituent items and their loadings were: The site appeared sloppy or unprofessional (.65), You couldn't determine the source of author of the information (.70), You couldn't determine when the information was last updated (.63), The site was too commercial and seemed more concerned with selling products than providing accurate information (.67), The site lacked the endorsement of an independent organization you trust (.64), The information disagreed with your own doctor's advice (.51) and The site contained other information you knew to be wrong (.67). The resulting mean scale had an alpha reliability of .76. Each of the items was answered as 1=yes or 2=no, so higher values mean less of these reasons.
Nine items asked about types of health information sought during use of the Internet were subjected to principal components analysis, varimax rotation. While three components emerged (explaining 17.5%, 16.2% and 12.8% variance, respectively), none of the resulting scales had an alpha reliability exceeding .5. Therefore, we used only the highest-loading item on each of the three components: Diagnose or treat a medical condition on your own, Look for information about a sensitive health topic that is difficult to talk about, and Look for information about a particular doctor or hospital. Each of the items was answered as 1=yes or 2=no, so higher values mean less of these types of information.
Six items asking about effects of the information found online were subjected to principal components analysis, varimax rotation. The first component included Change your overall approach to maintaining your health or the health of someone you help take care of (.79) and Change the way you think about diet, exercise, or stress management (.81), with explained variance of 29.9%, and a resulting mean scale alpha reliability of .60. The second component had only one sufficiently high-loading item, so that item was used separately: Lead you to ask a doctor new questions, or to get a second opinion from another doctor? Each of the items was answered as 1=yes or 2=no, so higher values mean less of these effects.
Two items representing whether the user engaged in more dialogic or interactive health communication online were subjected to principal components analysis, varimax rotation: Ever participated in an online support group or email list for people concerned about a particular health or medical issue (.79) and Ever signed up for an electronic newsletter that emails the latest health news or medical updates (.79), with an explained variance of 63.1%. As the resulting scale reliability was .40, these two items were used separately. Each of the items was answered as 1=yes or 2=no, so higher values mean less interactive communication with online health sources.
The first set of analyses focuses on how more frequent users of the Internet for health information or advice differ from less frequent users. General characteristics were Motivations, Outcomes, Use and Evaluations, Health History, and Demographics. Frequency of using Internet to look for advice or information about health or health care was measured on the survey as 1=every day (4%), 2=several times a week (13%), 3=several times a month (25%), 4=every few months (43%), or 5=less often (15%). For cross-tabulation analyses, this was dichotomized into 0=low (every few months, or less often) or 1=high (several times a month or more often), but was maintained in its original coding for regressions.
-- Table IV Goes About Here -- Table IV presents results of simple tests of mean differences, or, chi-square tests of crosstabulations for categorical characteristics. For each category of characteristics, more frequent online health seekers were more likely to do the following:
• Demographics -Have lower family income; Rate their own health less positively • Motivations --Seek online health information for health reasons; Seek online health information because of problems with physician access; Use the Internet to diagnose or treat a medical condition on your own, without consulting your doctor; and Look for information about a sensitive health topic that is difficult to talk about • Use and Evaluations -Engage in dialogic online interaction; Believe the health information they see on the Internet • Outcomes -Say that the Internet had improved the way you take care of your health.
The results from a multiple linear regression of those dichotomized categorical variables, or non-categorical variables, listed above that had significant mean differences (except relating to specific search engines or websites), on extent of online health seeking (not dichotomized) are shown in Table V . More frequent online health seeking is explained by (R-sq=6%) by more health reasons for going online, greater belief in the credibility of online health information, and a lower rating of one's current health.
-- Table V Goes About Here --Finally, we analyzed influences on the five outcome variables, using the extent of online health seeking, and the variables significantly associated with online health seeking as indicated above. We first assessed whether these outcome variables represented one or two underlying dimensions. A principal components analysis found one dimension indicated by three outcomes: able to find information (loading=.62), health reasons (.70), and improve how one takes care of health (.69). The three-item alpha reliability was .33, and the five outcome variables were only intercorrelated from .10, n.s. to .31 p<.01, so five separate regressions were run.
Table V provides the results.
(1) An improvement in the way one takes care of their health was predicted by more health reasons for going online, more frequent online health seeking, participation in an online support group, and greater perceived credibility of online health information (25% variance explained). (2) A greater ability to find the online health information one is looking for was predicted only by perceived online health information credibility (11%). (3) Whether using Internet health information changed how one deals with their medical condition or health was predicted by more health reasons for going online, looking for sensitive health topics that are difficult talk about, and diagnosing a medical condition on one's own without consulting a doctor (5%). (4) Being more likely to ask one's doctor new questions or seek a second opinion from another doctor only for those who have more health reasons for going online (4%). (5) Reporting oneself or another being significantly helped by following online health information was predicted by participating in an online support group, looking for sensitive or difficult to talk about topics, and diagnosing a medical condition without consulting a doctor (7%). DISCUSSION This paper has summarized results from seven major datasets (two in detail) from the Pew Internet and American Life Project; developed scales from sets of items that represented influences, usage, and outcomes; assessed how health seeking is located multidimensionally among Internet activities; and applied multivariate analyses that controlled for usage and related Internet activities to explain health seeking and outcomes associated with that health seeking. These analyses considerably extend the ongoing descriptive and cross-tabulation results from the Pew Project surveys that included, or emphasized, Internet health information seeking, as the individual studies of Internet and health communication by prior researchers.
These results show that some aspects of the digital divide associated with general Internet usage are also associated with health seeking; however, they are fewer, less powerful, and in many cases no longer influential once they are considered in a multivariate fashion. Table VI summarizes the explanatory variables that are significant bivariate or multivariate explanations for Internet health seeking, or frequency of such health seeking. Income and sex continue to influence health seeking, but more exposure to Internet usage (typically between years 2 and 3), and to other Internet activities, seem to be consistent factors explaining health seeking. Certainly individual health concerns, such as poorer personal health condition, more health-oriented reasons for going online, having a disability/handicap/chronic disease that prevents participation in activities, and seeking information about sensitive topics that might be difficult to talk about with others (including one's doctor) influence using the Internet for health information seeking.
-- Table VI Goes About Here --Not only is health seeking related (slightly) to the total number of other Internet activities one engages in, but the multidimensional scaling analyses of up to 25 other Internet activities locate health seeking as fairly close to the set of general Internet activities (news, weather, email, finding information about a service, product or hobby) but is a bit more specific or goal-oriented. Further, it is quite different than online transaction activities, or very niche-oriented activities (making reservations, online auctions, stocks, listening to or downloading music).
-- Table VII Goes About Here --As Table VII shows, the reported outcomes from searching for Internet health information (except for one survey, very simply measured) are predicted by health information seeking, other Internet activities, time since first going online, and number of specific healthrelated searches -all reasonable behavioral influences. Participating in online support groups, credibility, difficulties in gaining access to a doctor, being non-white, looking for sensitive topics that are difficult to talk about, and making one's own diagnoses also played a role, depending on the nature of the outcome.
This set of analyses extends our understanding of two of the basic questions concerning Internet health information seeking -what influences that activity, and what outcomes seem to follow from that activity. Both the range and the specificity of these analyses, derived from seven major Pew surveys, provide more context, as well as general support, for some of the significant claims concerning Internet use in general and health information in particular. Of course, these analyses also stimulate additional questions and approaches. Certainly we know much more today than even a few years ago about the problems, uses, nature, and outcomes associated with Internet health information seeking.
AUTHOR'S NOTE We thank Lee Rainie, Susannah Fox, and the Pew Internet in American Life Project for making these data available, and James E. Katz for his collaboration and expertise in the larger project. A short version of the basic results were presented at the International Communication Association Conference, New Orleans, May 2004. Although the datasets come from the Pew Internet and American Life Project (http://www.pewinternet.org), these analyses are completely different from anything provided there. Pew typically summarizes their surveys as descriptive tables and cross-tabulations among only some of the key variables. The Pew reports do not discuss measurement issues such as dimensionality, reliability, or cross-correlations, and do not provide any multivariate analyses, such as the multiple or logistic regressions, or MDS, provided here. Further, I created a variety of new scales. Finally, no one has used the totality of related datasets from the Pew sites for comparative and cumulative analysis. I say this in no way to disparage the extremely consequential and professional service the Pew Project is providing to researchers and policy-makers. I say this only to clarify the fact that although the data were available through the Pew site (and not even all of the datasets were available to the public when I obtained them), this is otherwise an entirely original set of analyses; in no sense could it be said that these analyses or results existed beforehand or elsewhere. 
Explanatory variables
Standardized beta coefficient Education .06* Race (0nonwhite 1white) .07*** Total other Internet activities -.16*** Seek online health information -.47*** Adj R-sq = .29, F = 187.4 ***, n=1868 * p<.05; ** p<.01; *** p<.005 Note: Activites are Buy (buy a product online, such as books, music, toys or clothing); Dwnldmusic (download music files onto your computer so you can play them at any time you want); Email (send or read email); Finance (get financial information such as stock quotes or mortgage interest rates); Fun (go online for no particular reason, just for fun or to pass the time); Health (look for health or medical information); Hobby (look for information about a hobby or interest); Listenmusic (listen to music online at a web site for a radio station, music store, recording artist or music service); News (get news online); Politics (look for news or information about politics or the campaign); Research (do research for school or training); Rsrchjob (not including email, do any type of work or research online for your job); Sports (check sports scores and information); Stocks (buy or sell stocks, mutual funds, or bonds); and Weather (look for weather or forecast information). .74 *** Age (yrs) .03 *** Parent/guardian (1y 2n) -.27 * In last 2 yrs, dealt with, or helped another deal with, major illness or health condition (sum 0n, 1y)
.73 *** Negelkerke R-sq = .28, Chi-sq = 318.3 ***, n=1366 Note: Internet use (sum other Internet activities, years since first going online) were entered conditionally in the first block, and other variables significant in cross-tabulations were entered conditionally in the second block. Adj R-sq = .14, F = 30.7 ***, n=552 Note: Internet use (sum other Internet activities, years since first going online, online health seeking) were entered stepwise in the first block, and other variables significant in the binary logistic regression predicting Internet health information seeking were entered stepwise in the second block. Then, to maximize sample size, only the significant predictors in that regression were used, entered stepwise, in the final regression. 

Standardized Beta
Coefficients Multiple Regression Explaining Frequency of Seeking Internet Health or Medical Information (1=once/week -4=less than every few months) Ever check online weather reports and forecasts (1y 2n)
.20 *** Own health condition (1=excellent -4=poor) -.12 ** Adj R-sq = .05, F = 13.1 ***, n=517 Multiple Regression Explaining Overall, How Useful Was the Health Information You Got Online?
(1=very useful -4=not at all useful). Frequency of online health information seeking (1=once/week -4=less than every few months)
.14 ** Have own health web site (1y 2n)
.12 ** Adj R-sq = .04, F = 10.9 ***, n=512 Multiple Regression Explaining If Searched for Health Information for Others, Affect Decisions About Health Treatments or the Way You Take Care of Others (1y 2n) Frequency of online health information seeking (1=once/week -4=less than every few months)
.18 ** Have own health web site (1y 2n)
.18 ** Adj R-sq = .07, F = 9.8 ***, n=221 Note: The few relevant significant bivariate predictors were entered together stepwise.
p<.05; ** p<.01; *** p<.005
